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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Dot dba Doc's Limo

Southurn Rose Corporation LL.C
dba Southurn Rose Buggy Tours

Please expedite the process as we need all paper
work to apply for 1 of 2 city tour licenses currently
available but.are on a first come basis.

THE UPS STORE

PAGE ©2/12

2393

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: A0/ . 174 T~

If this i4 your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign on¢ to you. If you
have filed with the Commisgion before, a Ducket Numher was assigned
and should be entered above,

(Plcasc typc or print),

Submitted by: osanna L. White

Address: PO Box 1995

Beaufort, SC 29901

Telephone: (843) 812-009

Fax:
Other:
Email:

southurnrosc@gmail.com

NOTE: The caver sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of dacketing and must

be filled out comnpletely.

NATURE OF ACTION (Check all that apply)

[_] Apptication - Class A/A Restricted
[ ] Application - Class C Taxi
Application - Class C Charter

[ ] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

PSC
MAIL /

D Application - Class C Stretcher Van
[_] Application - Class E Houschold Goods

[ ] Application - Class E Hazardous Waste

[] Application

D Request for Extension to Comply with Order

[

["] Request for Cancellation of Certificate

of Public Convenience and Necessity to be Rescinded

[:] Request for Suspension

[] Request for Reinstatement

ow

Request for Order Granting Authority to Obtain a Certificate

RECEIVE]D

™~

14

=
w

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
|:] Request to Amend Passenger Limit

[ ] Request

|:| Exhibit

[ ] Late-Filed Exhibit

D Letter

[] Proposed Order

[] Publisher's Affidavit

[ ] Reservation Letter

[ Response
[] Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION OF SOUTH. CAROLINA
101 Executive Center Drive, Sujte 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) §96-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

T -w‘;
RECIIVED

Date: Ap1'11 17th 2012

CLASS C - CHARTER
PSC 5C
MAIL / DMS

Application is hereby made for a Certificatc of Public Convenience and Necessity, in accordance with the provision
of S.C. Codc Ann., § 58-23-10, et seq. (1976), and amendments thercto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Southurn Rose Corporation LLC

1002- B Bay Street Beaufort, SC 29902
Street Address of Applicant

PO Box 1995 Beaufort, SC 29901
Mailing Address of Applicant (if different from street address)

(843) 812-0097
Phone Fax

southurnrosc@gmail.com
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Rosanna L. White PO Box 388 Port Royal, SC 29935

Pcter K. White PO Box 1993 Beaufort, SC 29901

10f9
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Applicant js financially ablc to furnish the services as specified in this application and submits the following

statement of assets and ljabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Aarl §9 = Year Z9)2-

Assets:
Cash / 5‘- oo
Receivables {: oo @
1o

Real Estate

Buildings and Equipment (Net)

Qo345

Motor Vehicles (Net) /5750
~Garage BEquspmremt (Net) HORSES éﬁ/ﬂ@
Machinery and Tools (Net)
Supplies on Hand St rnesses A0 O
Prepaids and Other Assetséadw;uﬁﬁuea o 142
Tota) Assets* - -
57427
Liabilities and Equity:
Accounts Payable —
Notes Payable -
Mortgages Payable —
Equipment Obligations -
Accrued Salaries and Wages —_—
Other Accrued Obligations —
Other Liabilities —
Total Liabilities —
Capital Stock [000
Retained Earnings ﬁl A <% -i—g 27
Total Equity v 7 5§37
Total Liabilities and Equity* 51? £377

* Total Assets = Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE
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Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

$16 per adult for a 55 minute historical tour.

$7 per child for a 55 minute historical tour when
accompanied by an adult. |

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be al]lowed to operate in those counties checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg

7] Barnwell

Beaufort

[_] Berkeley

["] Calhoun

] Charleston

[ ] Cherokee
[_] Chester

[] Chesterficld
(] Clarcndon
[ ] Collcton

[ ] Darlington
[ ] piltan

[ ] Dorchester
[ ] Edgefield

[ ] Fairficld

D Florence
[] Georgetown
[_] Greenville
[_] Greenwood
[ ] Hampton
D Horry

D Jasper

D Kershaw
|:| Lancaster

[ ] Laurens

Jof9

[ ]lee

[ ] Lexington
[ ] Marion

[ ] Marlboro
[_] McCormick
[ ] Newbery
D Oconee

D Orangeburg
[ ] Pickens

[ ] Richland

[ ] saluda
] Spértanburg

D Sumter
[ ] Union

[_] Williamsburg

[] York

[[] Statewide
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DESCRIPTION OF EQUIPMENT

You are not requircd to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle. -

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's scatbelt.)

[7] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Ford 1998 98CII 1IFDSE30L6WI1A 74096 6300

40of9
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INSURANCE QUOTE

This form MUST.BE COMPLETED_AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of cun'ent—
insurance policies may be rcquired. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The followying insurance quote is for:
e

- 7 Name of Agalicant

Lo box 1995, Leafn s LT 29%0]

7 %ddtess of. Applicant
Amount of Premium: Limits Quoted: (See Below)
Liability Insurance $ ﬂﬁa > % oo Limits lrQQQ.T_CDO (@)

The above quoted premium is fora term of  / 2 months.
Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehiclc,
8-15 Passengers* $25,000/100,000/25,000 including the driver's seatbelt

Kot onal Sedomn by

Name of Insurance Company

o4 Darney Mfoeed, g fon. e £513

Home Office Addres§ of Company

[ am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum jnsurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

gof ~15~1 2 . . At KL

A

Date Authorized Insurance Company Representative's Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be ablc to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Tnjury Fund. For more information, contact the
WCC Self-Tnsurance Division at (803) 737-5712 or on the web at www.wce.state,sc.us/self-insurance,

50f9
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Exhibit Fit, Willing. and Able (FWA)

Southurn Rose Corporation LLC
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes ® No

If Yes, indicatc nature of judgement(s) against applicant.

2. Ts Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutcs and regulations?

® Yes O No

3. Ts Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

6of9
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Exhibit on Driver Qualifications

I. Applicant understands that all drivers must b¢ a minimum of 18 years of age.

® Yes QO No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in thc Applicant's business office.

® Yecs O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business officc.

® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

statc of residence of the driver.,

® Yecs O No

5. Applicant undcrstands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7 of 9
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PUBLIC SERVICE COMMISSTON OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CARQLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carrters (Volume 23A, S.C. Codc Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenicnce and Necessity as set forth in the foregoing, swear or
affirm that all statements containcd in the above application are true and correct.

cant's

Applica
AoSanna L. white

President & Co Owner Southurn Rose Corporation LIL.C
Title of Applicant (e.g. Prcsident, Owner, ctc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF 1 3E&MNAR0 AT y
SWORN TO BEFORE ME .-';j"8"$"o.,,
3 M N M “ e,
AOT dayof _APRY- | 202~ :.9; @.._ .Z: 04:'.,"
' 3 ‘.. ..o' .
) §&iN0TARY RY
bli . s i oo : E
utlic - H) » -
T RO Cig:
nmission. Exprires MY COMMISSION EXPIRES “.mo(;f UBL\ o'..\/é::
o - ——EEBBUAR\{-“‘M— ’0' T.'ialunv"'o &
' () ?‘ &
oh, ,ﬁ' 'C"h““s‘

8 of 9



84/28/2012 10:25 8435256837 THE UPS STORE PAGE 12/12

bange’

T T T T S ST T S S T T ST T R Y ST ST TS U C ST I 7 Lo L s L ot L St L

The State of South Carolina

-,

AT

[iT1T

AR

Atk
it
M

N

Lk
ATALATAT

akiRdL
A1

i

st

L

il
[4

Wb
R AE

(AT

fiviivi
N

0

Al

Office of Secretary of State Mark Hammond

M

L

1

—-la

TETR

AT

Lon? any!

TR R

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

A

]
I
v

bIk
PRSI

SOUTHURN ROSE CORPORATION LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on October 4th, 2007,
with a duration that is at will, has as of this date filed all reports due this office,
including its most recent annual report as required by section 33-44-211, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

ST

SARA

st L L L L 1
A1

5l

i
Fevy

i il
W

|

L h '.f
it Lt
4 14
A \
P Y

!

£

il
J )

.,,_,m‘...,
i1
AT

..l,.i.c. pRon
[
R

il
AT

vy
I

i
ATUTHTRTA

i L
I

it L

-

Given under my Hand and the Great
Seal of the State of South Carolina this
11th day of October, 2007.
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Mark Hammond, Secretary of State
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GERTYRED TO'BE A TRUEAND OOWWECT
AS TAKEN FROM MPARED WTT Y
STATE OF SOUTH CAROLINA
SECRETARY OF STATE

OCT 0 ¢ 2007

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(54 1 1.9

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to Sections 43.44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

amended.

1. The name of the limited liabifity company which complies with Section of the South
Carolina Code of 1976, as amendad is i iern Rose Corporation_| I l /

2. The address of the initial designated office of the Limited Liability Company in South Carolina is
PO Box 1995 316 B Federol Street
Stroet Addrass
Beaufort South Carolina 29901
City ' Zip Code

3. The initial agent for sarvice of process of the-Limited Lighitlyy Company is %3
Rosanna I.. White g
Name Slgnatiive v bl

and the street address in South Carofina for this initial agent for service of process is

PO Box 1995 126 Bartram Drive
Street Address
Beaufort South Carolina 29901
- City 2p Code
4. Tha name and address of each organizer is
(a) Rosanna L. White
Name
PO Box 1995 126 Bartram Drive Beaunfort
Strect Address City
South Carolina ) 29901
State 2Zip Code
(b) Peter K. White
Name
PO Box 1995 316 B Federal Street Beaufort
Street Address City
Soutk Carolina 29901
State Zip Code

(Add additional fines if nacessary)

5. 1] Check this box only it the company is tobe a8 term company. if so, provide the term
specified:
———— 0710090222 FILED: 10/04/2007 —_

SOUTHURN ROSE CORPORATION LLC
iiin

Filing Fee: $110.00 ORIG
1000 N
State

Mark Harmmond South Carolina Secretary of
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6. [1
(®)
(b)
(c)
(d)
7 ]

84352568397 THE UPS STORE PAGE

Southurn Rose Corporation IC,‘
Nama of Limtted Liabllity Company

Check this box only if management of the limited liability company is vested in a manager

or managers. If this company is to be managed by managers, specify the name and
address of each initial manager:

Name

Streat Addrass City
Stete Zip Code
Name

Street Address City
State 2ip Code
Name

Street Address : City
Stale Zip Code
Nama

Straet Address City
State ZIp Code

(Add additional lines if necaessary)

Check this box only if ona or more of the members of the company are to be liable for its
debts and obfigations under section 33-44-303(c). If one or more members are 50 liable,
gpecify which members, and for which debts, obligations or liabilities such members are
flable in their capacity as members.

03/84
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Southurn Rose Corporation ! ,( , (‘ Y,
Nama of Limited L Tompany

8. Unless a delayed effective date is specified, these articles will be effectl\.ve when endorsed for

filing by the Secretary of State. Specify any delayed effective date and time:

———— ________,______—-—-—-—-—""'-

. . , , . . . - clude

9. Set forth any other provisons not inconsistant with law which the organizers determine to mplu .

including any provisions that are required or are permitted to be set forth in the limited liabllity

company operating agreement. ,
10.

Date / - Z "‘Oh(
EILING INS CTION

1. Fiie two copies of this form. the original and either a duplicate originai or conformed coy.
2. {f apsce on this form is not gufficient, please attach addiional sheets containtng 3 reference to the appropriate paragraph

in thig form, or prepare this using a computer dizk which will ahow for expansion of the space on the form.-
3. This form must be accompanied by the filing fea of $1 10.00 payable to the Secretary of Stata.

Refumn to;  Secretary of State

P.0. Box 11380
Columbla, SC 28211
NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE. NAME ON OR IN CONNECTION WITH ANY PRODUGT OR SERVICE. USE OF ANAME AS 2 TRADEMARK OR

SERVICE MARK WILL REGUIRE PFURTHER ELEARANCE ANG REGISTRATION AND GF AFPECTED BY PRIOR USE GF THE

mK_;JQ%gORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

Form Revised by South Carofina
Secratary of State, January 2000



E P4/208/2012 10:49 8435256897 THE UPS STORE PAGE ©01/04

The UPS Store®

219 Scott Street

Beaufort, SC 28902

843.525.9362 phone

843.525.6897 fax

FAX
To | MCDME&; O From 5 DﬂHmrvaOS& érpafa{-‘aﬁ

Company C l'f_b"kfs | o 'F‘GIA_Q_:L Phone number BU3- Bl o017

Fax number 303’87(0 ‘519? Fax number g'-lg' 50’25'6897
/

Date 7’%?0/ 12 Total pages 7%

Job number é/m C['n,} CWQ/@’@
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